Primary spontaneous pneumothorax--the role of the emergency observation unit.
The objective of this study was to compare an expedited 24-hour management pathway against traditional inpatient ward management of patients with primary spontaneous pneumothorax (PSP) and recurrent spontaneous pneumothorax (RSP). This was a retrospective chart review of all patients who presented with either PSP or RSP to an urban tertiary university hospital in 2007. Eighty-two patients were included in the study, of which approximately a third (27) were managed in the emergency department observation unit (EDOU). Five of the EDOU patients were admitted to the ward. Emergency department observation unit treatment failures as defined by recurrences within a week were comparable to those managed in the ward. One of 5 PSP patients receiving only oxygen therapy managed in the EDOU had their pneumothorax recur within a week on discharge, whereas none of the 15 receiving needle aspiration recurred within a week. For the RSP patients managed in the EDOU, 1 of 3 managed with oxygen therapy alone and discharged recurred within a week, whereas with needle aspiration, 1 of 4 recurred within a week. The success rate of aspiration in our study was comparable with that of published rates (75% versus 50%-60%). Small to moderate PSPs can be safely and efficiently managed within 24 hours in an EDOU.